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I'o Whom 1t May Cencern:

We appreciate the opportunity o share with vou ouwr coneerns regarding the proposed rales (22 CFR Parts
St and 98 ) far the Hague Convention on Protection of Children and Co-Operation in Respecs of
Imercountry Adeption. We have also susmimed comments via Jomt Council On intereoin Iy Adaptions us
part of a group response. We are aware of comments submirted on a point-byv-peint busis from other
respected agencies such as World 4ssociation for Children and Parenss, and baljeve ey mave an astute
depicrion of the concems that upencies are tacing under the proposed rules referred to above. |0 thie lefer
witwoula ke 1o share with you in simple terms the concerns of nur agency starting with u brief hiography.,

PLAN Loving Adoptions Now, Inc. is a private nonprofit licensed adoption ageney placing children for
udoption sinee 1975, Our roots sxtend back 10 the tme when the Viemam War was coming o an end - our
first children placed were from Operation Airlift. Over the vears we have remained active und progressive
i heiping orphan children in the United States as well as many coundrics sround the world,

PLAN wus cstublished by a group of adeptive parents {including Ane Scotr, PLANs Exscutive Direclor
and adoptive muther af 16 children) whe bonded tossther for purpeses ef support. education, and
humanitrian work and formed a corporation in 1573 (n 1972, this same group applied for and was
granted an sdoption license, |ris important to nole the agency was not stared by “professionals” but by ley
people who wanted o new, more innovative and uscr-friendly approach to adoption. Preadopnion sducation
was and is the cornerstone of our agency. PLAN's philosopny is that if you educate prospecrive adoptive
parents, they can decide for themselives if adoption is righr for thewr family and what child would Sest fit
te their fTamily, Parl of the education process is helpina famihes enderstand the risks involved in BN
adoption, demestic or inlernarionat. In addition w the preadopt classes, families arc privides with
andinonzl counuy-specific cduearion materials. For many vears PLAN has prided itself an nEing A parsnt-
|z family-triendly agency in relation to the services we provide ro adoptive parents. We have warked with
thinizanas of wonderful aduptive parants in oniting children and famiiies adoption — this 15 our mission!

In the past Tive years of so we have szen the atmosplicrs o unging — prospeciive adoptive parencs are les:
focused on the needs of the child znd more focused on their own neads — hence the dasive to find the
“perfrer” child 10 replace the binlngical child they drsamed of fevinz. As an agency we have experienced
more "threats™ or litization when the adootion does not procead as planned, (couniriss closing or changing
thew adoption programs unexpeciedly, oivil war, elc). Quite Tranxly, we have been “forced” i a Position
of“guarding” our backside. To quote & comment from Lillian Thegersen in her comments regarding; The
Liabilier and Risk Aliocerion Provisions {96.45(c) znd %6.46 (€3 "The scope of risk adoption agencies face
in our litigiows socicly fer sxceede the cost of reimbursing adoption f2es.” To increass this risk by allowing
adontive parents u brozcer scope for litization will sxacerbate an already difficuin oroelem. In the pest,
l@wsuits were & rarity in the adeption fisid - these days thers are Smms who specialize n suing adoption
eoencies esperially in czses where the child has previousty unknown/undiaznosed medical conditivns, &«
an agency, we are well aware of the risk we 1ake in placing each and every chiid. We no langer present
childrer as *healthy™ rather as “no known medicel necds ™ reinforcing to prospsctive families that we as an
agency cau ool gusraniee the health or medical informauon on 2 child espaciaily one that is foreign borm,
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prseibly ebandomed with no beckeround nformation.  Medical carzfresting in farsicn countries |5 skatehy
ar best, anc simaply legislaling agencies 7o be respunsitiis for these services will not make them more
relizbie, nor is it realistic to belisve 1ais will happen £

In an cffort 10 keep feer ae 0w as possthiz io adoptive families, in she frst vears of vur ageney, we did not
uary professional insurance dut have found 1t 2bsolutely necessary these past several yeare. The problem
srmes i ninding a marke: for inis ovpe oF insurance and ar en affordabic premium. s rates have been
rA1sed every Vear, somelimes 25 much as 40% wish virually no prior notice. We have recently learned cur
Insurer is no longer insuring for our market and we are forced onee #gmin In the next 00 days o fnd & new

ingurer, then hope-and oruy o is affordable. The oroposed requirement of one million doliar insursnce

provision per occusrence mukes insurance nearly impussinic o obtam, nor in our experience is it necesgary
te date we have had ne Jawsuns related 1o our work in intermational gdopuon.

We giare all this with vou 3o that vou may have some undersianding of the situation as it exists today evep
before e proposed Hagmee Adoption Convention regulations. In the sast, agencies and adoprive parents
have shared the responsinility for the risks involved in international adootion. Agencies ure well aware that
even if an adoptive fumily sizns 3 hability waiver, iT the ngency perpetrates fraud or an erresious acs, ne
walver {5 guing lo profect the agency. On the other hand. agencies must be able o protect themeslyes
againal wivngful adoption elume.

¥ agencies wre mandaled 10 be responsible as the “primany” agency for all facets of the wdaption
placements in the United Stries and in foreign countris; insurance coverage, in our experience, will ba
virtnally impessible o ubtain therehy effectively ending forcign adoption. If thes is the goal ol such policy
then 11 was well crafiec! Also no agency can control the factors that lead to the need for fareign sdenhon in
the firgt place  poverty, neglew), social problems, solitical ugheaval, ete. Agencies can only do the hest
they can In worling with reputhle contacts/agencies and have u contract’working agreement of standaris
and expectations. Our ageucy is licensed with the sovermment in such countries as: Peru, Colombia, Lndis,
and China, In Afriean countries, we have working agreements with in=cOURITY oreanizations whose work
intludes not only adoption but elso other tvpes of humanitarian services,

The autenmie of sections 96,55 and 96,48 s« we see it is accredited agsncies will he foreed 1o limit thelr
relelionghipe with other “suparvised” uecncies, making services to families more difficuil 1a obtain and
more expensive. [tis highly uniikely tha insurance companies will insure an ageney thut has lezal
responaibility for personnel ather than their vwn employess, or such coverszs would be unaffordable for
mast iT not el seencies,

We urge vou 10 recunsider the effect thar sucl policics would have on the very peopie the Havuy
Convention pledges L suppomm and protecs,

Respeerfully submined,
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